CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

6

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 3 MS / MRS FIRST M
3 CANDIDATE/ . OFFICE USE ONLY

OFFICEHOLDER

TERLY
NAME o ) _ o e Date Received
NICKNAME LAST SUFFIX %B
P
LyIE &Ee E |

4 CANDIDATE/ " ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE; ZIP CODE

13218 Grorce ST., Farmens Braded,

= &{’Fih 25 Zﬂﬁg
75234 %mﬁ%ﬁ%t%%f A 3

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE (204 ) 244-7678
6 CAMPAIGN | ws FTS MR FIRST M | Recelpt # Amount $
TREASURER ~
NAME : DC’ BOM"\' : . Date Processed
NICKNAME LAST SUFFIX
N Daie Imaged
&Owe
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER — 5 —
ADDRESS 3464 CHAPARRAL | FARMELS LOR@WCH, Tx 7572 34

(Residence or Business)

8 CAMPAIGN

D July 15

Iz/sth day before elsction

AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 922)  r4/- 9688
9 REPORT TYPE — ) B
|:| January 15 | | 30th day before election |:| Runoff l_| 15th day after campaign

treasurer appointment
(Officeholder Only)

|:| Exceeded $500 limit

L]

Final Report {Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED p
/ s //7 THROUGH g ae 19
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary |__—, Runofi D Other
Description
B/General I:I Special
12 OFFICE OFFICE HELD (it any) 13  OFFIGE SOUGHT  (if known)

Czry Covucze, DrorazeT 4

Samg

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
-~
TRty [ yiJné
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
" GOMMITTEE TYPE | COMMITTEE NAME T
[ ]aENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS -
17 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |']50.00
_IE_él_T_iESD”—URE 33 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
$ §352.40
ggLNAr'\TéBEUTION 51 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD <0, 723.13
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD |15,000.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
AMY PIUKANA true and correct and includes all information required to be reported by me
Notary 1D # 126766873 under Title 15, Election Code.
My Commission E;Dif“
anuary 8, 2021
J y / ,oo(7 A

4
/Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said i 0/({14]444@ . this the 32';

day of | .20/ i ., to certify which, witness My hand and seal of office.

\Jf?ufﬁﬂa @, 2 JA,

@ of officer admi

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

Printed naime of officer administering oath

Signature ofjbfficer administering oath




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commlission Filers)

Terry vmnE

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Q/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1750.00
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GCONTRIBUTIONS $

3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [«] scHEDULEE: LOANS N $ 15000 .00
5. [v] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4352 .4o
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. | | SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $

9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. I:’ SCHEDULE |: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MON

ETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

_76';(46/ ZV/UA/F

3 Filer ID (Ethics Commission Filers)

4 Date

4-5-/1

5 Full name of contributor [ out-of-state PAC (ID#:

Hecror Ef,CAM ZTee R

6 Contributor address; City; State; Zip Code

33198 [Jarse 04)4, 5'?-”51‘5 Bzucu,_l—; 746234

7 Amount of contribution ({$)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o-11-1%

Full name of contributor ] out-of-stale PAC (ID#:

Brao OFceegrradad

Contributor address; City, State; Zip Code

_
/800 Vacce y Vrc-’d, L€ S0, fmrrees 54.4.-14,//, K 75

Amount of contribution ($)

/500.00

R34

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4-/5-19

Full name of contributor [ out-of-state PAC (if:

ChvzO sz CE

Contributor address; City; State; Zip Céde

957 Ctown NFAood, /‘Zfaco, 7; 75035

Amount of contribution ($)

5000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

41519

Full name of contributor

DDA, ,‘\T—LL_

Contributor address;

[[] out-of-state PAC (ID#:___

City; State; Zip Code

3604 \/—;.JevA&-D (,Jw, lqﬂHGﬂs BvQAnlCH.—T?-L 752334

S )

Amount of contribution ($)

{00. 0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

\

2 FILER NAME

Teery L INuE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

INFORMATION
Gija-ra.nt-or-add.re;ss; - . City;. S.tate;. Zip. Code

] not applicable

5 Date of loan 7 Name of lender [7] out-of-state PAC (ID#: ) 9  LoanAmount ($)
[
IE4-18 Zary (ywnE 15,000 .00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial ¢
Institution? I
11 Maturity date
W 13205 Grotce Sz, foemees (eaner, 1% 2234 i
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
—
Cwsm:u.-xr/@a{s-:og,af (zme-Ovt Meoxa—
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none O]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code U lEiS
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Gollateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ TErry (gunE
4 Date 5 Payee name
4-11-19 AncooT
6 Amount ($) 7 Payee address; City; State; Zip Code

6440 5555 Hovtod Al Syzre 106, Barod fosée, L4 70808

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — I:] Check if travel oulside of Texas. Complete Schedule T.
=
OF HEES D Check if Austin, TX, officeholder living expense
EXPENDITURE

Conprsorsod CNizaE fRocEs5TA6
Y519 -~ Yw-/7

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
4'/7'/7 /i Py MJICA’
Amount ($) Payee address; City; State; Zip Code

287 &0

8/5-A Beazos 57., Svz7e Jof, Aostzd _/; 78201

Category (See Categories listed at the top of this schedule)

Description
PURPOSE D ]:I Check if travel outside of Texas. Complete Schedule T.
oF krateae, Prrecr Masc aso

EXPENDITURE -~ -
ConSOLTEAG ErPERSE

D Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories lisled al the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholde; name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



